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S T A T E  O F  M I C H I G A N 

FAMILY INDEPENDENCE AGENCY 
������

            

�����
��

  MEMORANDUM�
�

�
To: � ����-�������(���	
��� � � Date: (�	�������#�������

� � ����������	
� � � � � � �

� � ������ � � � � � �

�� � � � � � � �

From: ���3�,���H�������)�����
��
� � � � � � �

� � ���������	3� � � � � � �

� � )=�������������3����<�	���,�����
��
���� � � � � � �

� � ������ � � � � � �

   �� ������ � � � � � �

� � � � � � � � �

Subject: � �%,7$���������(�	����
�
����7�,��������!� �

� � � � � � � �
Based on discussions regarding the Child Information Module Documentation – 

Addendum 2 memo of December 6, 1999,  it was determined that items 1, 2, 4 and 5 of 

that memo really belong in the FIA-5S Module.  They will be included as Out of Module 

requirements in Child Information.  Please add the following to the FIA-5S Module 

requirements: 

1. Add a new requirement:  A tickler must be established to remind the user to enter the 

Case Number within 7 days of case opening. 

2. Add a new requirement:  If the case number is not entered within the established time 

frame, an overdue notice must be sent to the supervisor. 

3. Add a new requirement:  A tickler must be established to remind the user to enter the 

Client ID within 7 days of case opening. 

4. Add a new requirement:  If the client ID is not entered within the established time 

frame, an overdue notice must be sent to the supervisor. 

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Sue Doby 

       Phil Rock 

       Nancy Presocki 
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We have carefully reviewed the October 30, 1999 User Requirements document on the 

Placement Module (printed ??, 1999) and have the following clarifications: 

1.  Module Narrative, Initial Placement, 6
th

 paragraph:  Change the next to last sentence 

to read '….and the unlicensed provider does not receive payment from MPS have a 

model payment number,….' 

2. Module Narrative, Initial Placement, 6
th

 paragraph:  Change the last sentence to read 

'….the unlicensed provider does receive payment, have a provider number…..' 

3. Navigation Flow, 3
rd

 dot point, #3:  Add in between 'result' and 'being'. 

4. Navigation Flow, 3
rd

 dot point, #4:  Delete FIA 

5. Navigation Flow, 3
rd

 dot point, #5:  Delete narrative after 'Unlicensed'  Add asks the 

question 'Is payment going to be made?  If yes is selected, a further question asks if 

this is a Michigan Relative or an Out of State placement.  Further clarification is 

requested if Out of State is selected.  The user is then taken to find provider screens.  

If no is selected, the user adds a placement and is taken to the unlicensed provider 

screen. 

6. Navigation Flow, 4
th

 dot point, 4
th

 line:  Change 'and' to an (located between 'print' 

and 'FIA-3185) 

7. Navigation Flow, 5
th

 dot point:  Delete paragraph.  Replace with There is also a 

Placement Data screen.  The user enters placement begin and end dates, living 

arrangement code and fund source code.

8. Navigation Flow, 7
th

 dot point, 1
st
 sentence:  Change to read 'Selecting a placement

case and then the Payment button process takes….' 

9. Navigation Flow, 7
th

 dot point, 2
nd

 sentence:  Change to read '….allowed to enter a 

payment there if the ….' 

10. 3.2 System Flow, 2
nd

 paragraph, 2
nd

 sentence:  Change 'AWOL' to Escape/AWOL. 

11. 3.2 System Flow:  Change 'Beyond Module' to Out of Module. 

12. 3.2 System Flow, 4
th

 paragraph:  Change 'placement' to living arrangement. 

13. 3.2 System Flow, 5
th

 paragraph:  Delete. 

14. 3.2 System Flow, 6
th

 paragraph:  Add at end '….which is to be attached to the 5 Day 

Packet.' 
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15. 3.2 System Flow, 7
th

 paragraph:  Delete 2
nd

 sentence. 

16. 3.2 System Flow, 8
th

 paragraph:  Delete 'made' (located between 'cases' and 'in') 

17. 3.2 System Flow:  Add a new 9
th

 paragraph  The 5 Day Packet is only required for 

foster home placements on Juvenile Justice cases.
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18. 3.2 System Flow, 9
th

 paragraph:  Delete 'in order' (located between 'made' and 'to') 

19. PL-1.3.1 through PL-1.3.6:  Add notation that these are display only.

20. PL-1.6.8.2:  Add Placement at end. 

21. PL-1.6.8.4.3.2:  Change wording to Problems in Foster Family.

22. PL-1.6.8.7:  Need new requirement PL-1.6.8.7.6 Kinship Family Members and all 

subsections:  date, via, letter, face to face, telephone. 

23. PL-1.6.8.8:  Need two additional subsections:  Description of Behavioral 

Characteristics and Needs,  Medical/Dental/Psychological Needs and/or Files.

24. PL-1.6.8.8.8:  Insert medical between 'to' and 'treatment'. 

25. PL-1.6.8.9:  Need new requirement  Mechanism to enter social work contacts.

26. PL-1.6.8.9.2:  Change to read '….were provided during care to the child and family.' 

27. PL-1.6.8.9.4:  Change to read '….needs still to be met and provisions for follow-up 

services, if any which still need to be provided to the child and family.' 

28. PL-1.6.10:  Insert relative between 'unlicensed' and 'placements'. 

29. PL-1.6.15:  Add only for active cases at end. 

30. Add new requirement:  PL-1.6.16:  Mechanism to print FIA-133a. 

31. PL-1.7.1.16:  Add only for active cases at end.   

32. PL-1.8:  Add - Juvenile Justice cases only at end. 

33. PL-1.9:  Add juvenile justice between 'the' and 'youth's'. 

34. PL-1.10.2.1.1:  Add (foster home certified for license by other than the supervising 

agency) at end. 

35. PL-1.10.2.3.2.1:  Add (relative, foster parent, child placing agency or child caring 

institution) at end. 

36. PL-2.4.4:  Delete this requirement.  Payment must handle the 'payment end date'. 

37. PL-2.6.2.3:  Change this requirement to read ‘A living arrangement code of “FIA 

Training School” or “Nokomis Challenge Program” is not valid for all juvenile 

justice legal statuses except 47 and 50 if the legal status is not “Act 150 State Ward 

Delinquent”.   (Juvenile Justice changed its policy effective 10/1/99.) 

38. PL-2.6.2.4:  Change this requirement to read ‘A living arrangement code of “Arbor 

Heights” is only valid for all legal stat statuses except 47 through 51. 44 46, 42, 92

94 or 96.  (Juvenile Justice changed its policy effective 10/1/99.) 

39. PL-2.6.2.5:  Change this requirement to read ‘If the living arrangement code is “FIA 

Training School (Operated FIA)” or “FIA Camp (Operated by FIA)” and the legal 

status code is not a juvenile justice legal status (except 47 and 50) 46, 52, 92, 93, and 

96, display the error messazge “Only ACT 150, State Ward Delinquents wards active 

in the Juvenile Justice Program can be placed in these facilities.” 

40. PL-2.6.4.1.6:  Change to 'Hispanic or Latino Ethnicity'. 

41. PL-2.9:  Add Foster Care between 'If' and 'case'. 

42. PL-2.11.2:  Add codes 15 and 17.

43. PL-2.112.1:  Add code 13 and delete codes 24, 25, and 27. 

44. PL-2.20.1:  Delete Legal Statuses 52 and 90-96.  (The active funding determination 

will transfer from the foster care to the juvenile justice case.) 

45. PL-2.20.2:  Add code 50. 
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46. PL-2.21.3:  Change words 'new placement' to replacement. 

47. PL-2.26:  Start the requirement with For Juvenile Justice cases,

48. PL-3.1.1.3:  Delete the words 'prior to printing the foster parent copy of the 5 Day 

packet. 

49. PL-3.4.2:  Delete.  This will be handled in Payments Online! 

50. PL-3.10:  Corrections must allow the user to insert a new placement (if one was not 

included) and delete a placement entered in error (as long as no payments have been 

authorized). 

51. PL-3.11.1: Add Foster Care between 'If' and 'case'. 

52. PL-3.12.1:  Add - Juvenile Justice cases only at end. 

53. PL-3.13.1:  Add - Juvenile Justice cases only at end. 

54. PL-3.13.2.1.1.4:  Reword 2
nd

 sentence A family foster care placement is ended in the 

Placement section and a new family foster care placement is not entered. 

55. PL-4.1:  Add and an FIA-5S to update CIS at end. 

56. PL-4.3:  Change sentence to read 'Each time When the child enters is put in a new 

family foster care placement,….' 

57. PL-4.14.1.1 and PL-4.14.1.2:  The answer to the question DO WE NEED THIS? Is 

YES. 

58. PL-4.23: Delete this requirement. 

59. PL-4.30 through PL-4.30.1.1:   Delete.  This will be handled in Payments Online! 

60. PL-4.35:  Add Legal Status 50

61. PL-4.36:  Delete Legal Statuses 48 and 49. 

62. PL-4.39:  This appears to be the same as PL-4.22. 

63. PL-4.45:  Change to read All Juvenile Justice cases requiring residential placement 

must be referred to the Juvenile Justice Assignment Unit.  Display the message 

"The youth's placement must be approved by the Juvenile Justice Assignment Unit 

(JJAU).  See HELP for referral procedures." 

64. PL-4.47:  Add juvenile justice between 'the' and 'youth's. 

65. Add a requirement for Daily Rate between PL-5.1.7 and PL-5.1.8. 

66. Add a requirement for Type of School Program between PL-5.1.8.2 and PL-5.1.8.3. 

67. PL-5.2.3:  Must allow the user to select the correct box to check.  There are 5. 

68. PL-5.3 through PL-5.3.9.47:  This form (FIA-718) has been revised.  Please see 

attached for correct requirements and wording. 

69. Add new requirement (from Payments Online! Requirements):  When the funding 

source is changed in the Placement Module, the user must be directed to end the 

old payment authorization and enter a new payment authorization, if appropriate.

70. Section 8 Module Dependencies:  Change the 1
st
 paragraph to read "The Funding 

Determination Section must be completed before the Placement Section.  The fund 

source determined in the Funding Section may be affected by the living 

arrangement and placement.

71. Section 8 Module Dependencies, 2
nd

 paragraph:  Change 'placement' to living 

arrangement. 

72. Section 8 Module Dependencies, 4
th

 paragraph:  Change 'change placement' to affect 

the funding source identified in placement. 
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73. Section 8 Module Dependencies, 6
th

 paragraph:  Change to read '….eligible for 

certain living arrangements; e.g., independent living, training schools, etc.' 

74. Section 8 Module Dependencies, 7
th

 paragraph:  Delete 

���	����
��������(�	����
�
����
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75. Section 8 Module Dependencies, new paragraph:  For foster care cases, foster care 

event must be consistent with the living arrangement. 

76. Section 8 Module Dependencies, new paragraph:  The living arrangement 

determines whether the MA case can remain open or must be closed. 

77. Delete all references to living arrangement 15 FIA Camp or Nokomis Challenge 

Program.  (Juvenile Justice changed its policy effective 10/1/99.) 

78. Attached are the original policy requirements for this module. 
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cc:  Carol Kraklan 

       Sue Doby 

       Phil Rock 

       Nancy Presocki 
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• Case Closing 

• Child Information 

• Comments 

• Legal 

• Main Menu 

• Placement 

• Print FIA 133a 

• Report Generation  

AFCARS is not the reason for developing and implementing SWSS.  We should not be 

emphasizing the collection of AFCARS elements in any phase of the SWSS application.  

AFCARS is not SWSS’s main purpose. 

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Phil Rock 

       Sue Doby 
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� � � � � � � �
Further discussions with development staff and review of the tracking document have led 

to the need to clarify the November 15 and 22, 1999 and December 6, 1999 memos on 

this subject.  We believe the following requirements need revision: 

1. PL-1.6.7.1 needs to be changed to read:  “Initial Current security level (see data 

elements description section of this document for possible values) :  data elements 

are  Community Based, Low, Open Medium, Closed Medium and High.” 

2. PL-1.7.1.10 is not necessary and must be deleted. 

3. PL-1.7.1.20 is not necessary and must be deleted. 

4. A new requirement is needed:  Access to the ‘Type of  Provider’ (or select provider) 

screen must be available for Legal Statuses 43 and 49, including cases converted with 

these legal statuses.  The user must be able to select whether the adoptive placement 

is supervised by FIA or a CPA and, if a CPA, which one.  The four radio buttons 

(FIA, Private Agency, Tribal Agency and Birth Parent) after adoptive placement on 

the screen are not needed and must be removed. 

5. PL-2.23.1 needs to be changed to read:  “…. ‘Detention’, ‘Jail’ or ‘Training 

School’.” 

6.  PL-4.1 needs to be changed to read:  “…..the user must receive a message reminding 

him/her to complete ….” 

7. PL-4.2 is not needed and can be deleted. 

8. PL-4.3 needs to be changed to read:  “…..the user must receive a message reminding 

him/her to complete ….” 

Please let me know if you need additional information. 

cc:  Carol Kraklan 
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Further discussions with development staff and review of the tracking document have led 

to the need to clarify the November 15 and 22, 1999 and December 6 and 9, 1999 memos 

on this subject.  We believe the following requirements need revision: 

9. A new requirement is needed:  PL-?.?.? When a JJ case is placed in family foster care 

(LA 05), a message must display reminding the user to complete the foster parent 

copy of the 5 Day Packet and attach an FIA-3185.  

10. A new requirement is needed:  PL-1.5.1.2:  If placement is in ‘own home’, the user 

must be given a list of members with the relationship code of ‘AP’, ‘BP’ or ‘ST’. 

11. A new requirement, adapted from PA-3.5.3, is needed:  When a placement is stored, 

the legal status, living arrangement and funding source must be stored with it.  

12. PL-2.15.2 is a duplicate of PL-2.6.2.2.  PL-2.15.2 can be deleted. 

13. PL-2.16 is a duplicate of PL-2.6.2.1.  PL-2.16 can be deleted. 

14. PL-2.19.1 needs to be revised to state:  If the override reason is 15 or 40, the final 

security code must be specified. 

15. PL-4.22 needs to be modified:  Add at the end “….except OTI and PSI cases.” 

16. PL-4.48 is a duplicate of PL-4.5.  PL-4.48 can be deleted. 

Please let me know if you need additional information. 
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cc:  Carol Kraklan 

       Sue Doby 

       Phil Rock 

       Nancy Presocki 
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Further discussions with development staff and review of the coding have led to the need 

to clarify the November 15 and 22, 1999, December 6 and 9, 1999 and January 5, 2000 

memos on this subject.  We believe the following requirements need to be added to 

support the coding: 

17. A new requirement is needed:  PL-?.?.? The funding source must be edited based on 

the type of provider as follows: 

• If the provider is a Child Welfare licensed provider, the fund source must be “2”, 

“3”, “4” or “5”. 

• If the provider is an unlicensed relative, including an unlicensed relative supervised 

by a private child placing agency, the funding source cannot be “2”. 

• If the provider is an Insurance/MA provider, the funding source cannot be “2” or 

“5”. 

• If the provider type is ‘independent living’, the funding source cannot be “2”. 

• The only time the provider type ‘independent living’ can be used with fund source 

“5” is if the legal status is “51”. 

• The reference to funding source “7” must be deleted.  There is no funding source 

“7”. 
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18. A new requirement is needed:  PL-?.?.?:  The funding source must be edited based on 

the legal status of the child/youth as follows: 

• Any legal status can have fund source “6”. 

• If the fund source is “5”, the legal status must be “40”, “41”, “42” or “51”. 

• If the fund source is “4”, the legal status must be “44”, “45”, “46”, “52”,  “92”, “93” 

or “94”. 

• If the fund source is “3”, the legal status must be “40”, “41”, “42”, “43”, “47”, “48”, 

“50”, “51”, “90”, “91”, “92” or “93”. 

• If the fund source is “2”, the legal status must be “40”, “41”, “42”, “44”, “45”, “46”, 

“52”, “90”, “91”, “92”, “93” or “94”. 

• If the fund source is “1”, the legal status can not be “41”, “44”, “91”, “93” or “94”. 

Please let me know if you need additional information. 

cc:  Carol Kraklan Sue Doby Phil Rock       Nancy Presocki 
�
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Further discussions with development staff and review of the coding have led to the need 

to clarify the November 15 and 22, 1999, December 6 and 9, 1999 and January 5 and 13, 

2000 memos on this subject. The following requirements need to be added: 

19. A new requirement is needed for the Unlicensed Provider screen: 

• If the provider is selected from the Member List, the data entered in the Member 

Module cannot be changed in the Placement Module.  It must be changed in the 

Member Module. 

• If the family structure selected is “0” (not applicable), the user cannot select a 

person from the Member List. 

• If the family structure selected is “0”, no entry is to be allowed in the First Name, 

Middle Initial, date of birth, male/female, race or Hispanic/Latino Ethnicity fields. 

Please let me know if you need additional information. 

cc:  Carol Kraklan  

      Sue Doby  

      Phil Rock        

      Nancy Presocki 
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Further discussions with development staff and review of the coding have led to the need 

to clarify the November 15 and 22, 1999, December 6 and 9, 1999, January 5 and 13, 

2000 and March 14, 2000 memos on this subject. The following requirements need 

revision: 

20. PL-1.7.1.18 must be changed to state “Adoptive parent(s)’ data (allow for entry

display of two parents):  

21. PL-2.5 must be changed to delete ‘….unless the current placement’s living 

arrangement is “Escaped/AWOL”.’ 

22. PL-2.5.1 can be deleted. 

23. PL-2.22.7 must be revised to state “Adoptive parent information must be obtained 

from the Member Section.  If the information is not there, a message must 

appear telling the user the placement information can not be added until the 

Adoptive parent information is included in the Member Section.” 

24. PL-2.22.7.1 through PL-2.22.7.7 can be deleted. 

25. PL-2.22.10 can be deleted. 

26. PL-2.26 can be deleted. 

27. PL-4.14 must be changed to state “Youth has escaped from a placement: If the new 

living arrangement is “20”, the following description (name) of the living 

arrangement is to be used:” 

28. PL-4.14.1 must be changed to state “Update the current placement’s living 

arrangement code to “Escape if it is a JJ case or “AWOL” if it is a CFC case.” 

29. PL-4.14.1.1 must be changed to state “If the JJ youth’s previous placement was not 

his/her is absent from any placement except own home,……” 

30. Pl-4.14.1.2 must be changed to state “If the JJ youth’s previous placement was is 

absent from his/her own home placement,…….” 
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31. PL-4.14.2 through PL-4.14.4 can be deleted. 

32. PL-4.47 must be changed to state “…….display the screen of items needing 

documentation as a reminder to be done every time placement is accessed until the 

AWOL/Escape living arrangement is ended all actions have been completed.” 

���	����
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33. Add a new requirement PL-2.3.1(?)  There must be no missing days when ending 

one placement and beginning another unless the case has been closed and then 

reopened at a later date.

34. MA-3.11 contains a “Placement/Tickler REQUIREMENT:  if the youth is in 

detention and is either registered for MA or has an open MA case, the worker should 

be reminded after thirty (30) days to withdraw/close the MA case.”  This requirement 

must be included in the Placement module documentation. 

���������
����A��4��8�3������������
��������8����
��� �

cc:  Carol Kraklan  

      Sue Doby  

      Phil Rock        

      Nancy Presocki 
�
�
�
�
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� � � � � � � �
Testing of the application and discussion with development staff have led to the need to 

clarify the November 15 and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, 

March 14, 2000 and April 14, 2000 memos on this subject. The following requirement is 

needed: 

35. A new requirement(s) is/are needed in PL-1.10.2.???:  Relative Home   

• If this placement is selected, a question must appear regarding whether or not the 

relative home is licensed.   

• If the home is licensed, the user must select the home from Provider (same process 

as a foster home).   

• If the home is not licensed, the questions in PL-1.10.2.3 through PL-1.10.2.3.2.2 

must appear and the ‘unlicensed provider’ process used. 

Please let me know if you need additional information. 

cc:  Carol Kraklan  

      Sue Doby  

      Phil Rock        

      Nancy Presocki 
�
�
�
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� � � � � � � �
It is necessary to amend the Placement Module Documentation Memos of November 15 

and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, March 14, 2000, April 

14, 2000 and May 11, 2000.  After focussed testing and discussion with development 

staff, it was noted that the following clarifications are needed: 

1. Add a new requirement:  A Child Placing Agency (CPA) cannot supervise a child in a 

Child Caring Institution or an Insurance/MA provider 

2. Add a sub-requirement to #1 above:  If the case is a children’s foster care case and the 

case county is Wayne, this requirement does not apply.   However, payment is not to 

be authorized to the CPA. 

3. PL-2.22.9 must be revised to state “…….. adoption’ or OTI adoption.”  

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Phil Rock 

       Sue Doby 

       Nancy Presocki 
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It is necessary to amend the Placement Module Documentation Memos of November 15 

and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, March 14, 2000, April 

14, 2000, May 11, 2000 and June 15, 2000.  After focussed testing (SER’s #431 and 

#457) and discussion with development staff, it was noted that the following clarification 

is needed: 

4. Add a sub-requirement to PL-1.1.1: For converted cases display only for the most 

recent converted placement and all subsequent placements.  Do not display for the 

converted placement history. 

5. PL-1.1.7 must be revised to state “Indicator to specify if payment authorization, 

FIA626, has been authorized printed.  Note: when interface to MPS is doen, this will 

need to reflect that an authorization has been done and the payment amount of the 

authorization.

6. Add a sub-requirement to PL-1.1.7: For converted cases, display the authorization 

indicator (if there is one) only for the most current converted placement.  Do not 

display payment authorization indicators for earlier converted placements. 

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Phil Rock 

       Sue Doby 

       Nancy Presocki 



����������	
� � �	
�������������
���������������
��

���	����
��������

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.” 

$  !� ,�����������

  

�����
�����

�����

S T A T E  O F  M I C H I G A N 

FAMILY INDEPENDENCE AGENCY 
������

            

�����
��

  MEMORANDUM�
�

�
To: � ����-�������(���	
��� � � Date: ,�+��
�!���###�

� � ����������	
� � � � � � �

� � ������ � � � � � �

�� � � � � � � �

From: ���3�,���H�������)�����
��
� � � � � � �

� � ���������	3� � � � � � �

� � )=�������������3����<�	���,������
��
���� � � � � � �

� � �� � � � � � �

   �� � � � � � � � �

� � � � � � � � �

Subject: � ���	����
��������(�	����
�
����7�,����������� �

� � � � � � � �
It is necessary to amend the Placement Module Documentation Memos of November 15 

and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, March 14, 2000, April 

14, 2000, May 11, 2000 and June 15 and 22, 2000.  After focussed testing (SER’s #673, 

#746, #1018, #1031, #1136 and #1165) and discussion with development staff, it was 

noted that the following clarifications are needed:

7. Add a new requirement:  PL-4.? For cases which convert with a provider number but 

no service code for the current placement, the placement panel for the CCI or CPA 

must allow selection of a service code from the specific provider’s pick list. 

8. Add a new requirement:  PL-4.?  If there is an active payment authorization and the 

user updates the placement or the funding source, s/he must be taken directly to 

payment upon selecting ‘continue’ from the placement module. 

9. Add a sub-requirement to #2 above:  PL-4.?.1  If the update is a placement change 

from one foster home to another under the supervision of the same private child 

placing agency, do not implement this requirement. 

10. Add a sub-requirement to #2 above:  PL-4.?.2 Before implementing this requirement, 

display a message stating “Accessing the payment module since the payment 

authorization requires modification or termination.” 

11. PL-4.27 can be deleted. 

12. PL-3.10 through PL-3.10.3 must be moved to PL-4.? through PL-4.?.3. 

13. Add a sub-requirement to #6 above PL-4.?.4 “The user must be able to perform these 

functions on a registered case without being in the corrections mode.” 

14. PL-2.23 must be modified to state  “…….the user must be asked if s/he wants to

complete the FIA-767….” 

15. PL-2.23.1 must be modified to state “ The FIA-767 is not required for living 

arrangements “Detention”, “Jail”, or “Training School.  The message should state 
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“Do you want to complete the FIA-767, Conditions of Placement?” with ‘Yes’ or 

‘No’ selection buttons.” 

16. Add a sub-requirement to PL-2.23:  PL-2.23.2  If the youth is required to register as a 

sex offender, display a message that “The youth is a sexual offender and must register 

with the local police department since placement has changed.”  (This was previously 

an out of module requirement LE-3.7) 

Placement Module Addendum #11 

August 31, 2000 

Page –2- 

17. PL-4.3 must be modified to state “When the child enters a new moves from one

family foster care placement to another (child replacement) or leaves a family 

foster care placement for any other non-family foster care placement 

(termination from foster care), the user must receive a message reminding him/her 

to complete an FIA-69, Foster Care Action Summary.”

18. PL-3.13.2.1, PL-3.13.2.1.1 and PL-3.13.2.1.1.1 must be moved to become sub-

requirements under PL-4.3. 

19. A new sub-requirement for PL-4.3 is needed:  PL-4.3.?  “The FIA-69, Foster Care 

Action Summary, is not to be used if the placement ‘change’ is the addition of the 

child’s first placement (i.e., there is no out of home placement history for the current 

case).”  

20. PL-4.53 must be modified to state “When a child JJ case is placed in family foster 

care (LA 05) or moves from one foster home to another, a message……”  (This 

was an out of module requirement:  PL-3.1.1.) 

21. PL-4.33, PL-4.33.1, PL-4.34 and PL4.34.1 can be deleted.  These requirements are 

now handled in the FIA-5S module. 

22. Add a sub-requirement to PL-4.46:  PL-4.46.1 If the living arrangement is 01 (own 

home, 03 (legal guardian) or 22 (out of state parent) and if the Medicaid case is 

registered or open, display a message that “Medicaid must be withdrawn/closed.”  

This was an out of module requirement:  MA-3.6 and MA-3.9.) 

23. Add a sub-requirement to PL-4.46:  PL-4.46.2 If the living arrangement is outside the 

state of Michigan (LA 23 – 27), is funded with Title IVE (FS 2) and if the Medicaid 

case is registered or open, display a message that “Medicaid must be 

withdrawn/closed.”  This was an out of module requirement:  MA-3.7.) 

24. Add a sub-requirement to PL-4.46:  PL-4.46.3 If the living arrangement is 02 

(relative) who is receiving FIP for the child and if the Medicaid case is registered or 

open, display a message that “Medicaid must be withdrawn/closed.”  This was an out 

of module requirement:  MA-3.8.) 

25. The following Out-of Module requirements are contained in the appropriate modules 

and can be deleted: 

 PL-3.1 through PL-3.1.1.4  PL-3.3 through PL-3.3.5

 PL-3.4 through PL-3.4.6  PL-3.5 through PL-3.5.2 

 PL-3.6 through PL-3.6.1  PL-3.7 through PL-3.7.1.3.1 

 PL-3.8 through PL-3.8.1  PL-3.11 through PL-3.11.1

 PL-3.12 through PL-3.12.1.2  PL-3.14 through PL-3.14.1  

    



����������	
� � �	
�������������
���������������
��

���	����
��������

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.” 

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Phil Rock 

       Sue Doby 

       Nancy Presocki 
�
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� � � � � � � �
It is necessary to amend the documentation in Section 7 of the Placement Module and 

change the wording to one help message on the screen.  After focussed testing (SER #’s 

1773 and 1809), it was noted that the following help messages need to be adjusted: 

26. On page 48 of the documentation and on the screen, the words “Insurance/MA” must 

be changed to “Medical/Psychiatric Hospital”. 

27. On page 49, the references to “FIA - Select if FIA”, “Private Agency – Select if 

private agency” and “Tribal Agency – Select if tribal agency” must be deleted. 

28. On page 51, the reference to “Cancel (button) – Select to go back without saving 

changes” must be deleted. 

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Phil Rock/Jeanne Beckley 

       Sue Doby 

       Beth Dean 
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It is necessary to amend the Placement Module Documentation Memos of November 15 

and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, March 14, 2000, April 

14, 2000, May 11, 2000, June 15 and 22, 2000 and August 31, 2000.  After focussed 

testing (SER #’s 770, 929, 971, 1001, 1306, 1497, 1505, 1516, 1608, 1869, 2157, 2479 

and 2487) and discussion with development staff, it was noted that the following 

clarifications are needed: 

1. PL-1.4.1.3 must be deleted.  It is now handled by the Payment Module. 

2. PL-1.5.1.1 must be modified to state:  “….a list of members age 18 16 ….” 

3. Add a new requirement:  If there is no service code for the current converted 

placement, the service code must be selected in placement. 

4. If there is no service code for a placement that has ended, the service code must be 

selected in placement, and the user must be in corrections mode. 

5. Add a new requirement:  If the wrong service code was selected in provider, it must 

be changed in placement. 

6. Add a new requirement:  If neither of the above conditions (#4 and #5) are true, the 

service code must be display only. 

7. Add a new requirement:  Placements for an active case can only be deleted if the user 

is in corrections mode. 

8. Add a new requirement:  Provider eligibility code must be 61, 64 or 66 if the living 

arrangement is 09. 

9. Add a new requirement:  Provider eligibility code must be 61 if the living 

arrangement is a licensed relative (02), 05, 24 or 27. 

10. Add a new requirement:  Provider eligibility code must be 60 if the living 

arrangement is an unlicensed relative (02) or 23. 
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11. Add a new requirement:  Provider eligibility code must be 02 if the living 

arrangement is an Adult Foster Home (19). 

12. Add a new requirement:  Provider eligibility code must be 45 if the living 

arrangement is 16 or 19. 

13. Add a new requirement:  If the provider has an address other than Michigan, the 

living arrangement must be 22-27. 

Placement Addendum 12 

November 22, 2000 
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14. Attached is a chart of Valid Living Arrangement, Service Code and FIA\CPA 

Supervision combinations.  It should be incorporated as an edit table. 

15. Please shorten the funding source ‘01 Own/Adoptive Family’ to ’01 Own/Adopt. 

Family’ in order to have it fit in the drop down box. 

    

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Sue Doby 

       Beth Dean 
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� � � � � � � �
It is necessary to amend the Placement Module Documentation Memos of November 15 

and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, March 14, 2000, April 

14, 2000, May 11, 2000, June 15 and 22, 2000, August 31, 2000 and November 22, 2000.  

After focussed testing (SER # 2636) and discussion with development staff, it was noted 

that the following clarification is needed: 

1. Add a sub-requirement to both PL-2.17 and PL-2.18  If this is a converted, registered 

case, this edit does not apply.  The user must be able to open and then close a ‘over-

age’ converted case.  

    

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Sue Doby 

       Beth Dean 
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� � � � � � � �
It is necessary to amend the Placement Module Documentation Memos of November 15 

and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, March 14, 2000, April 

14, 2000, May 11, 2000, June 15 and 22, 2000, August 31, 2000, November 22, 2000 and 

December 5, 2000.  

After focussed testing (SER #’s 2152, 2934, and 3015) and discussion with development 

staff, it was noted that the following clarifications are needed: 

1. The following series of edits are needed: 

a. Funding source 2 (Title IVE) cannot be effective before the earliest 

acceptance date for the current opening.  This acceptance date is located in the 

Child Data section. 

b. Funding source 4 (State Ward Board and Care) cannot be effective before the 

commitment acceptance date.  This acceptance date is located in the Legal 

Section. 

c. The funding source effective date cannot be in the future. 

2. If the youth is age 19 years or older, funding source 2 (Title IVE) cannot be used. 

3. Add a new requirement:  If the user is forced to Placement from the Legal Section, 

s/he must complete the Placement Module so that the fund source record can be 

updated. 

    

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Sue Doby 

       Beth Dean 
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� � � � � � � �
It is necessary to amend the Placement Module Documentation Memos of November 15 

and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, March 14, 2000, April 

14, 2000, May 11, 2000, June 15 and 22, 2000, August 31, 2000, November 22, 2000, 

December 5, 2000 and January 9, 2001.  

After the Kalamazoo pilot (SER #3621) and discussion with development staff, it was 

noted that the following clarifications are needed:

1. Add a new requirement: If the user was forced to placement from the funding section 

due to administrative hearing request/resolution, the following must be done: 

2. Add a sub-requirement (to #1 above):  The funding source end date must be set at 90 

days after the Administrative Hearing request date.

3. Add a sub-requirement (to #1 above): If the resolution of the hearing is the FIA 

decision was upheld, the Funding Section will send the user to Placement to end the 

Title IVE fund source effective with the date of resolution. 

4. Add a sub-requirement (to #3 above):  After changing the fund source end date, the 

user is to be taken to Payment to terminate the payment authorization. 

    

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Sue Doby 

       Beth Dean 

       Vicki Weller 
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� � � � � � � �
It is necessary to amend the Placement Module Documentation Memos of November 15 

and 22, 1999, December 6 and 9, 1999, January 5 and 13, 2000, March 14, 2000, April 

14, 2000, May 11, 2000, June 15 and 22, 2000, August 31, 2000, November 22, 2000, 

December 5, 2000, January 9, 2001 and April 4, 2001.  

After the Kalamazoo pilot (SER #3660) and discussion with development staff, it was 

noted that the following clarifications are needed:

5. Add a new requirement:  Do not display or print the supplemental address for MPS 

provider type 61 (living arrangements 2 or 5). 
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The County of Wayne, Department of Criminal Justice (WCDCJ), and FIA have reached 

an agreement on the management of Wayne County Juvenile Justice cases.  Under this 

agreement, the County of Wayne will provide all case management services even though 

there is an Act 150 commitment order to the FIA.  Funding of these services and related 

placements will be by the County of Wayne through its Child Care Fund.  In order to 

correctly reflect this arrangement in SWSS and prevent payment through MPS, the 

following changes are needed before Wayne County is implemented: 

6.  Add a third selection to the Supervising Agency area on the Type of Provider Panel to 

identify WCDCJ. 

7. This selection is only to appear if the County Code is 82 and the Target Group is 46 or 

52. 

8. If WCDCJ is selected as the Supervising Agency, do not permit access to the Payment 

Section. 

Please let me know if you need additional information. 

cc:  Carol Kraklan 

       Sue Doby 

       Beth Dean 

       Vicki Weller
�
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It is necessary to amend the Placement Module Documentation Changes memo dated 

May 29, 2002.  The following requirements must be modified, eliminated or added: 
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11. PL-1.11.2.1  Mechanism to rank the following and to indicate if the criteria for each 

was met; if not met, mechanism to gather narrative regarding the reason why.  

12. PL-1.11.2.1.1  The case plan which includes the goal of permanence. 

13. PL-1.11.2.1.2  The physical, emotional, educational and safety needs of the 

child(ren). 

14. PL-1.11.2.1.3  Proximity to the child(ren)’s family. 

15. PL-1.11.2.1.4  Placement within kinship family network of the child(ren). 

16. PL-1.11.2.1.5  Placement with siblings of the child(ren). 

17. PL-1.11.2.1.6  The child(ren)’s and child(ren)’s family’s religious preference. 

18. PL-1.11.2.1.7  The least restrictive, i.e., most family like setting. 
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19. PL-1.11.2.1.8  The continuity of relationships. 

20. PL-1.11.2.1.9 Availability of placement resources for the purposes of timely 

placements. 

21. PL-1.11.2.1.10  Expressed preferences for placement by the foster child. 

22. PL-1.11.3  Discipline/Supervision Tab 

23. PL-1.11.3.1  The following must be addressed: 

Placement Module – Addendum 1 
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24. PL-1.11.3.1.1  Describe the discipline and child handling techniques to be used while 

the child is in placement. 

25. PL-1.11.3.1.2  Describe the plan of supervision for the child while in placement. 

26. PL-1.11.3.1.3  Describe the plan for acceptable activities for the child such as 

babysitting, routine household tasks, privileges, etc. 

27.  PL-1.11.3.1.4  If the youth is age 14 or older, detail the independent living 

preparation activities the foster parent/kinship caregiver will provide to assist the 

youth. 

28.  PL-1.11.3.2  There must be an Enter/Update narrative button that, when selected, 

will pop-up a screen to enter narrative. 

29. PL-1.11.4  Replacement Information Tab 

30. PL-1.11.4.1  Briefly identify the reason for replacement or termination from family 

foster care. 

31. PL-1.11.5  Replacement Preparation Tab 

32. PL-1.11.5.1 Briefly identify child’s physical and emotional state at time of placement. 

33. PL-1.11.5.2 Briefly identify how the child and foster parent were prepared for the 

move. 

34. PL-1.11.5.3 Briefly describe current medicine and/or special medical instructions 

given to the foster parent/kinship caregiver at the time of placement. 

35. PL-1.11.6  Replacement Reasons Tab 

36. PL-1.11.6.1 Foster care continues to be appropriate for the following reasons (check 

as many as apply) 

37. PL-1.11.6.1.1  Children remain at risk if returned to the parental home. 

38. PL-1.11.6.1.2  No interested relative for placement. 

39. PL-1.11.6.1.3  No appropriate relative placements. 

40. PL-1.11.6.1.4  Juvenile Justice treatment goals have not been completed. 

41. PL-1.11.6.1.5  Juvenile Justice Court Order. 

42. PL-1.11.6.1.6  Juvenile Justice behavior problems. 

43. PL-1.11.6.2  Reason for replacement or termination from family foster care (check as 

many as apply): 

44. PL-1.11.6.2.1  Behavioral problems. 

45. PL-1.11.6.2.2  Emergency or temp. placement. 

46. PL-1.11.6.2.3  Placement with kinship caregiver. 

47. PL-1.11.6.2.4  Residential placement. 

48. PL-1.11.6.2.5  Return home. 
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49. PL-1.11.6.2.6  Problems in foster family. 

50. PL-1.11.6.2.7  Independent living. 

51. PL-1.11.6.2.8  AWOL 

52. PL-1.11.6.2.9  Foster Parent request 

53. PL-1.11.6.2.10  Abuse or neglect by Foster Family 

54. PL-1.11.6.2.11  Other (specify) 

55. PL-1.11.6.2.11.1  Mechanism to enter other reason 

56. PL-1.11.6.3  Was termination from family foster care explained to all parties 

(Yes/No) 

57. PL-1.11.6.3.1  If no, mechanism to enter reason why not. 

58. PL-1.11.6.4  If termination is unplanned, summarize the reasons and circumstances 

surrounding the termination. 

59. PL-1.11.7  Information Shared with Caregiver Tab  

Placement Module – Addendum 1 
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60. PL-1.11.7.1  Information related to the care and supervision of the child or 

termination was shared with (check as many as apply) 

61. PL-1.11.7.1.1  Mother, Father, New Caregiver, FIA/Referring Worker, Kinship 

Family Members 

62. PL-1.11.7.1.2  Date shared 

63. PL-1.11.7.1.3  How the information was shared: letter, face to face, or telephone 

64. PL-1.11.7.2  Information shared with new care giver(s) includes (check as many as 

apply): 

65. PL-1.11.7.2.1  Assigned worker 

66. PL-1.11.7.2.2  Reason(s) child removed 

67. PL-1.11.7.2.3  Case Plan 

68. PL-1.11.7.2.4  Description of behavioral characteristics and needs 

69. PL-1.11.7.2 5  Medical/Dental/Psychological needs and/or files 

70. PL-1.11.7.2.6  Interaction with parents/siblings 

71. PL-1.11.7.2.7  School records Behavior management 

72. PL-1.11.7.2.8  Visitation expectations 

73. PL-1.11.7.2.9  Consent to treatment card 

74. PL-1.11.7.2.10  School enrollment form 

75. PL-1.11.7.2.11  Abuse/Neglect history 

76. PL-1.11.7.2.12  Offense History 

77. PL-1.11.7.3  Was Supervisory approval obtained prior to the replacement?  Yes/No 

78. PL-1.11.7.4  Was the FIA-30 given to the current caregiver?  Yes/No 

79. PL-1.11.7.4.1  If yes, date provided:  MMDDYYYY 

80. PL-1.11.8  DOC Justification Tab 

81. PL-1.11.8.1  If the foster parents are receiving a Determination of Care Supplement, 

describe the activities that justify this supplement. 

82. PL-1.11.9  Residential Care Tab 

83. PL-1.11.9.1  The following must be addressed for the child in residential care: 
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84. PL-1.11.9.1.1  Describe reasons for residential care.  

85. PL-1.11.9.1.2  Identify the plan for services that will allow the youth to be placed in a 

less restrictive setting. 

86. PL-1.11.9.1.3  If the youth is 10 years of age or over and is placed in a residential or 

institutional setting, the worker should document if Wraparound or Assisted Care 

efforts were made to prevent the custodial placement. 

87. PL-1.11.9.1.4  If the youth under age 10 is placed in a residential or institutional 

setting, the worker must document the Wraparound or Assisted Care efforts made to 

prevent the custodial placement. 

88. PL-1.11.9.1.5  If no services provided, explain why not.  

89. PL-1.11.9.2  There must be an Enter/Update narrative button that, when selected, will 

pop-up a screen to enter narrative. 

90. PL-1.11.10  Caregiver Feedback Tab 

91. PL-1.11.10.1  If a written statement from the foster parent/kinship caregiver is not 

available, summarize the foster parent/kinship caregiver feedback. 

92. PL-1.11.11  There must be a mechanism to generate/print the following forms/reports 

93. PL-1-11.11.1  Permanent Foster Family Agreement 

94. PL-1.11.11.1.1 Mechanism to display the date the Agreement was completed. 

95. PL-1.11.11.2  Notice of Replacement 

Placement Module – Addendum 1 
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96. PL-1.11.11.3  Notice of Termination from Family Foster Home Placement 

97. PL-1.11.11.4  Determination of Care Justification 

98. PL-2.34.1.2 must be deleted 

99. PL-2.34.1.3 must be modified to state:  “Was termination from family foster care

explained…” 

100. PL-4.60.4.5 must be deleted 

101. PL-4.60.4.6 must be modified to state:  “Was termination from family foster 

care explained…” 

102. PL-5.3 must be added:  FIA-69b  Notice of Child Replacement 

103. PL-5.3.1 must be added:  Case Identification box in upper right containing:  Case 

Number, Log Number, Case Name, Worker Load Number and Worker Name. 

104. PL-5.3.2 must be added: Previous Caretaker(s) Name and Address, Telephone, 

Foster Home Provider (MPS) Number, Primary Provider (MPS) Number if 

supervised by private child placing agency  

105. PL-5.3.3 must be added: Effective Date of Move 

106. PL-5.3.4 must be added: New Caretaker(s) Name and Address, Telephone, Foster 

Home Provider (MPS) Number, Primary Provider (MPS) Number if supervised by 

private child placing agency  

107. PL-5.3.5 must be added: Foster Care continues to be appropriate for the following 

reason(s) 

108. PL-5.3.6 must be added:  Reason(s) for Replacement 

109. PL-5.3.7 must be added:  Replacement Preparation  

110. PL-5.3.8 must be added: Information related to care and supervision shared with 
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111. PL-5.3.9 must be added: Listing of Information shared 

112. PL-5.3.10 must be added: Prefill Worker’s Name and Date 

113. PL-5.3.11 must be added: Prefill Supervisor’s Name and Date 

114. PL-5.4 must be added:  FIA-69c  Notice of Termination from Family Foster Care 

Placement 

115. PL-5.4.1 must be added:  Case Identification box in upper right containing:  Case 

Number, Log Number, Case Name, Worker Load Number and Worker Name. 

116. PL-5.4.2 must be added: Previous Caretaker(s) Name and Address, Telephone, 

Foster Home Provider (MPS) Number, Primary Provider (MPS) Number if 

supervised by private child placing agency  

117. PL-5.4.3 must be added: Effective Date of Move 

118. PL-5.4.4 must be added: New Caretaker(s) Name and Address, Telephone, Foster 

Home Provider (MPS) Number, Primary Provider (MPS) Number if supervised by 

private child placing agency  

119. PL-5.4.5 must be added: Foster Care continues to be appropriate for the following 

reason(s) 

120. PL-5.4.6 must be added:  Reason(s) for Termination 

121. PL-5.4.7 must be added:  Termination Preparation  

122. PL-5.4.8 must be added: Information related to care and supervision shared with 

123. PL-5.4.9 must be added: Listing of Information shared 

124. PL-5.4.10 must be added: Summarize services that were provided during care 

125. PL-5.4.10.1 Obtained from Parent/Agency Treatment Plan – Services for this 

specific child that have been completed 

126. PL-5.4.11 must be added:  Summarize services currently being provided 
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127. PL-5.4.11.1 must be added:  Obtained from Parent/Agency Treatment Plan – 

Services for this specific child that have not been completed 

128. PL-5.4.12 must be added:  List services and needs still to be met  

129. PL-5.4.12.1 must be added:  Obtained from Parent/Agency Treatment Plan – 

Services for this specific child that have not been started or are not available 

130. PL-5.4.13 must be added:  Was medical infromation given to parents or next 

placement:  Yes/No 

131. PL-5.4.14 must be added:  Was termination explaned to all parties:  Yes/No 

132. PL-5.4.15 must be added:  If termination is unplanned, summarize the reasons and 

circumstances surrounding the termination. 

133. PL-5.4.16 must be added:  Prefill Worker’s Name and Date 

134. PL-5.4.17 must be added: Prefill Supervisor’s Name and Date 

135. PL-5.5 must be added:  Determination of Care Justification 

136. PL-5.5.1 must be added: If the foster parents are receiving a Determination of 

Care Supplement, the following is a description of the activities that justify this 

supplement. 
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141. Add a new PL-6.2:  The following help definition must be added for the 

Discipline/Supervision Tab 

142. PL-6.2.1  The following must be addressed: 

143. PL-6.2.1.1  Describe the discipline and child handling techniques to be used while 

the child is in placement. 

144. PL-6.2.1.2  Describe the plan of supervision for the child while in placement. 

145. PL-6.2.1.3  Describe the plan for acceptable activities for the child such as 

babysitting, routine household tasks, privileges, etc. 

146. PL-6.2.1.4  If the youth is age 14 or older, detail the independent living 

preparation activities the foster parent/kinship caregiver will provide to assist the 

youth. 

147. Add a new PL-6.3:  The following help definition must be added or the 

Residential Care Tab 

148. PL-6.3.1  The following must be addressed for the child in residential care: 

149. PL-6.3.1.1  Describe reasons for residential care. 

150. PL-6.3.1.2  Identify the plan for services that will allow the youth to be placed in 

a less restrictive setting. 

151. PL-6.3.1.3  If the youth is 10 years of age or over and is placed in a residential or 

institutional setting, the worker should document if Wraparound or Assisted Care 

efforts were made to prevent the custodial placement. 

152. PL-6.3.1.4  If the youth under age 10 is placed in a residential or institutional 

setting, the worker must document the Wraparound or Assisted Care efforts made to 

prevent the custodial placement. 

153. PL-6.3.1.5  If no services provided, explain why not. 

Thank you for your cooperation. 

cc:  Mary Somma 
       Patty Whitlock 
       Vicki Weller 
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It is necessary to amend the Placement Module Documentation Changes memo dated 

May 29, 2002.  The following requirements must be modified, eliminated or added: 

�$0 �-7� ���
=���+=��-7� �� 0 0����
������4��

������8����4���
�$$ �-7� ����&����
�<��'����
�$2 �-7� �� ������	����
�%�8����
����'���
�$� �-7� �� � ���'=��8����4��+����
���������������
�$6 �-7� �� � � �� � (��	����� 
=�� 8��
��� *����
"A���=�*� 	���+�<��F��

4�����+���������	�*�	�
3�
�����
�
=���*�	�8�������������
=��	=���������
�$� �-7� �� � � � �=3� 
=�� 	�����
� *��	����
� ��� ��� 
=�� 	=���F�� ���
�

��
����
� �
�2# �-7� �� � � � '=���� ���
� ��� ��� .�
��"�*��
�� �����
�<�� ��

���


=�
��4=�������	
����4����*�*7�*����	�����
����
��������
�<� �
�2� �-7� �� � !��,�
�	�*�
�����G
�*��	����
�
3*��;*�	A����
>�
�2 �-7� �� � 0��,�
�	�*�
�����G
�*��	����
���
� �
�2! �-7� �� �����	����
�����	
����)��
�����'���
164. PL-1.11.2.1  Mechanism to rank the following and to indicate if the criteria for 

each was met; if not met, mechanism to gather narrative regarding the reason why.  

165. PL-1.11.2.1.1  The case plan which includes the goal of permanence. 

166. PL-1.11.2.1.2  The physical, emotional, educational and safety needs of the 

child(ren). 

167. PL-1.11.2.1.3  Proximity to the child(ren)’s family. 

168. PL-1.11.2.1.4  Placement within kinship family network of the child(ren). 

169. PL-1.11.2.1.5  Placement with siblings of the child(ren). 

170. PL-1.11.2.1.6  The child(ren)’s and child(ren)’s family’s religious preference. 

171. PL-1.11.2.1.7  The least restrictive, i.e., most family like setting. 
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172. PL-1.11.2.1.8  The continuity of relationships. 

173. PL-1.11.2.1.9 Availability of placement resources for the purposes of timely 

placements. 

174. PL-1.11.2.1.10  Expressed preferences for placement by the foster child. 

175. PL-1.11.3  Discipline/Supervision Tab 

176. PL-1.11.3.1  The following must be addressed: 

Placement Module – Addendum 1 
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177. PL-1.11.3.1.1  Describe the discipline and child handling techniques to be used 

while the child is in placement. 

178. PL-1.11.3.1.2  Describe the plan of supervision for the child while in placement. 

179. PL-1.11.3.1.3  Describe the plan for acceptable activities for the child such as 

babysitting, routine household tasks, privileges, etc. 

180.  PL-1.11.3.1.4  If the youth is age 14 or older, detail the independent living 

preparation activities the foster parent/kinship caregiver will provide to assist the 

youth. 

181.  PL-1.11.3.2  There must be an Enter/Update narrative button that, when selected, 

will pop-up a screen to enter narrative. 

182. PL-1.11.4  Replacement Information Tab 

183. PL-1.11.4.1  Briefly identify the reason for replacement or termination from 

family foster care. 

184. PL-1.11.5  Replacement Preparation Tab 

185. PL-1.11.5.1 Briefly identify child’s physical and emotional state at time of 

placement. 

186. PL-1.11.5.2 Briefly identify how the child and foster parent were prepared for the 

move. 

187. PL-1.11.5.3 Briefly describe current medicine and/or special medical instructions 

given to the foster parent/kinship caregiver at the time of placement. 

188. PL-1.11.6  Replacement Reasons Tab 

189. PL-1.11.6.1 Foster care continues to be appropriate for the following reasons 

(check as many as apply) 

190. PL-1.11.6.1.1  Children remain at risk if returned to the parental home. 

191. PL-1.11.6.1.2  No interested relative for placement. 

192. PL-1.11.6.1.3  No appropriate relative placements. 

193. PL-1.11.6.1.4  Juvenile Justice treatment goals have not been completed. 

194. PL-1.11.6.1.5  Juvenile Justice Court Order. 

195. PL-1.11.6.1.6  Juvenile Justice behavior problems. 

196. PL-1.11.6.2  Reason for replacement or termination from family foster care 

(check as many as apply): 

197. PL-1.11.6.2.1  Behavioral problems. 

198. PL-1.11.6.2.2  Emergency or temp. placement. 

199. PL-1.11.6.2.3  Placement with kinship caregiver. 

200. PL-1.11.6.2.4  Residential placement. 
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201. PL-1.11.6.2.5  Return home. 

202. PL-1.11.6.2.6  Problems in foster family. 

203. PL-1.11.6.2.7  Independent living. 

204. PL-1.11.6.2.8  AWOL 

205. PL-1.11.6.2.9  Foster Parent request 

206. PL-1.11.6.2.10  Abuse or neglect by Foster Family 

207. PL-1.11.6.2.11  Other (specify) 

208. PL-1.11.6.2.11.1  Mechanism to enter other reason 

209. PL-1.11.6.3  Was termination from family foster care explained to all parties 

(Yes/No) 

210. PL-1.11.6.3.1  If no, mechanism to enter reason why not. 

211. PL-1.11.6.4  If termination is unplanned, summarize the reasons and 

circumstances surrounding the termination. 

212. PL-1.11.7  Information Shared with Caregiver Tab  

Placement Module – Addendum 1 

September 20, 2004 
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213. PL-1.11.7.1  Information related to the care and supervision of the child or 

termination was shared with (check as many as apply) 

214. PL-1.11.7.1.1  Mother, Father, New Caregiver, FIA/Referring Worker, Kinship 

Family Members 

215. PL-1.11.7.1.2  Date shared 

216. PL-1.11.7.1.3  How the information was shared: letter, face to face, or telephone 

217. PL-1.11.7.2  Information shared with new care giver(s) includes (check as many 

as apply): 

218. PL-1.11.7.2.1  Assigned worker 

219. PL-1.11.7.2.2  Reason(s) child removed 

220. PL-1.11.7.2.3  Case Plan 

221. PL-1.11.7.2.4  Description of behavioral characteristics and needs 

222. PL-1.11.7.2 5  Medical/Dental/Psychological needs and/or files 

223. PL-1.11.7.2.6  Interaction with parents/siblings 

224. PL-1.11.7.2.7  School records Behavior management 

225. PL-1.11.7.2.8  Visitation expectations 

226. PL-1.11.7.2.9  Consent to treatment card 

227. PL-1.11.7.2.10  School enrollment form 

228. PL-1.11.7.2.11  Abuse/Neglect history 

229. PL-1.11.7.2.12  Offense History 

230. PL-1.11.7.3  Was Supervisory approval obtained prior to the replacement?  

Yes/No 

231. PL-1.11.7.4  Was the FIA-30 given to the current caregiver?  Yes/No 

232. PL-1.11.7.4.1  If yes, date provided:  MMDDYYYY 

233. PL-1.11.8  DOC Justification Tab 

234. PL-1.11.8.1  If the foster parents are receiving a Determination of Care 

Supplement, describe the activities that justify this supplement. 
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235. PL-1.11.9  Residential Care Tab 

236. PL-1.11.9.1  The following must be addressed for the child in residential care: 

237. PL-1.11.9.1.1  Describe reasons for residential care.  

238. PL-1.11.9.1.2  Identify the plan for services that will allow the youth to be placed 

in a less restrictive setting. 

239. PL-1.11.9.1.3  If the youth is 10 years of age or over and is placed in a residential 

or institutional setting, the worker should document if Wraparound or Assisted Care 

efforts were made to prevent the custodial placement. 

240. PL-1.11.9.1.4  If the youth under age 10 is placed in a residential or institutional 

setting, the worker must document the Wraparound or Assisted Care efforts made to 

prevent the custodial placement. 

241. PL-1.11.9.1.5  If no services provided, explain why not.  

242. PL-1.11.9.2  There must be an Enter/Update narrative button that, when selected, 

will pop-up a screen to enter narrative. 

243. PL-1.11.10  Caregiver Feedback Tab 

244. PL-1.11.10.1  If a written statement from the foster parent/kinship caregiver is not 

available, summarize the foster parent/kinship caregiver feedback. 

245. PL-1.11.11  There must be a mechanism to generate/print the following 

forms/reports 

246. PL-1-11.11.1  Permanent Foster Family Agreement 

247. PL-1.11.11.1.1 Mechanism to display the date the Agreement was completed. 

248. PL-1.11.11.2  Notice of Replacement 

Placement Module – Addendum 1 
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249. PL-1.11.11.3  Notice of Termination from Family Foster Home Placement 

250. PL-1.11.11.4  Determination of Care Justification 

251. PL-2.34.1.2 must be deleted 

252. PL-2.34.1.3 must be modified to state:  “Was termination from family foster 

care explained…” 

253. PL-4.60.4.5 must be deleted 

254. PL-4.60.4.6 must be modified to state:  “Was termination from family foster 

care explained…” 

255. PL-5.3 must be added:  FIA-69b  Notice of Child Replacement 

256. PL-5.3.1 must be added:  Case Identification box in upper right containing:  Case 

Number, Log Number, Case Name, Worker Load Number and Worker Name. 

257. PL-5.3.2 must be added: Previous Caretaker(s) Name and Address, Telephone, 

Foster Home Provider (MPS) Number, Primary Provider (MPS) Number if 

supervised by private child placing agency  

258. PL-5.3.3 must be added: Effective Date of Move 

259. PL-5.3.4 must be added: New Caretaker(s) Name and Address, Telephone, Foster 

Home Provider (MPS) Number, Primary Provider (MPS) Number if supervised by 

private child placing agency  

260. PL-5.3.5 must be added: Foster Care continues to be appropriate for the following 

reason(s) 



����������	
� � �	
�������������
���������������
��

���	����
��������

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.” 

261. PL-5.3.6 must be added:  Reason(s) for Replacement 

262. PL-5.3.7 must be added:  Replacement Preparation  

263. PL-5.3.8 must be added: Information related to care and supervision shared with 

264. PL-5.3.9 must be added: Listing of Information shared 

265. PL-5.3.10 must be added: Prefill Worker’s Name and Date 

266. PL-5.3.11 must be added: Prefill Supervisor’s Name and Date 

267. PL-5.4 must be added:  FIA-69c  Notice of Termination from Family Foster Care 

Placement 

268. PL-5.4.1 must be added:  Case Identification box in upper right containing:  Case 

Number, Log Number, Case Name, Worker Load Number and Worker Name. 

269. PL-5.4.2 must be added: Previous Caretaker(s) Name and Address, Telephone, 

Foster Home Provider (MPS) Number, Primary Provider (MPS) Number if 

supervised by private child placing agency  

270. PL-5.4.3 must be added: Effective Date of Move 

271. PL-5.4.4 must be added: New Caretaker(s) Name and Address, Telephone, Foster 

Home Provider (MPS) Number, Primary Provider (MPS) Number if supervised by 

private child placing agency  

272. PL-5.4.5 must be added: Foster Care continues to be appropriate for the following 

reason(s) 

273. PL-5.4.6 must be added:  Reason(s) for Termination 

274. PL-5.4.7 must be added:  Termination Preparation  

275. PL-5.4.8 must be added: Information related to care and supervision shared with 

276. PL-5.4.9 must be added: Listing of Information shared 

277. PL-5.4.10 must be added: Summarize services that were provided during care 

278. PL-5.4.10.1 Obtained from Parent/Agency Treatment Plan – Services for this 

specific child that have been completed 

279. PL-5.4.11 must be added:  Summarize services currently being provided 

Placement Module – Addendum 1 
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280. PL-5.4.11.1 must be added:  Obtained from Parent/Agency Treatment Plan – 

Services for this specific child that have not been completed 

281. PL-5.4.12 must be added:  List services and needs still to be met  

282. PL-5.4.12.1 must be added:  Obtained from Parent/Agency Treatment Plan – 

Services for this specific child that have not been started or are not available 

283. PL-5.4.13 must be added:  Was medical infromation given to parents or next 

placement:  Yes/No 

284. PL-5.4.14 must be added:  Was termination explaned to all parties:  Yes/No 

285. PL-5.4.15 must be added:  If termination is unplanned, summarize the reasons and 

circumstances surrounding the termination. 

286. PL-5.4.16 must be added:  Prefill Worker’s Name and Date 

287. PL-5.4.17 must be added: Prefill Supervisor’s Name and Date 

288. PL-5.5 must be added:  Determination of Care Justification 
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289. PL-5.5.1 must be added: If the foster parents are receiving a Determination of 

Care Supplement, the following is a description of the activities that justify this 

supplement. 
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294. Add a new PL-6.2:  The following help definition must be added for the 

Discipline/Supervision Tab 

295. PL-6.2.1  The following must be addressed: 

296. PL-6.2.1.1  Describe the discipline and child handling techniques to be used while 

the child is in placement. 

297. PL-6.2.1.2  Describe the plan of supervision for the child while in placement. 

298. PL-6.2.1.3  Describe the plan for acceptable activities for the child such as 

babysitting, routine household tasks, privileges, etc. 

299. PL-6.2.1.4  If the youth is age 14 or older, detail the independent living 

preparation activities the foster parent/kinship caregiver will provide to assist the 

youth. 

300. Add a new PL-6.3:  The following help definition must be added or the 

Residential Care Tab 

301. PL-6.3.1  The following must be addressed for the child in residential care: 

302. PL-6.3.1.1  Describe reasons for residential care. 

303. PL-6.3.1.2  Identify the plan for services that will allow the youth to be placed in 

a less restrictive setting. 

304. PL-6.3.1.3  If the youth is 10 years of age or over and is placed in a residential or 

institutional setting, the worker should document if Wraparound or Assisted Care 

efforts were made to prevent the custodial placement. 

305. PL-6.3.1.4  If the youth under age 10 is placed in a residential or institutional 

setting, the worker must document the Wraparound or Assisted Care efforts made to 

prevent the custodial placement. 

306. PL-6.3.1.5  If no services provided, explain why not. 

Thank you for your cooperation. 

cc:  Mary Somma 
       Patty Whitlock 
       Vicki Weller 
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To: Daniel Klodt, Manager 

Services Area, DIT 

Date: 4/26/2005 

From: Mary Ann Jensen, Consultant 

SWSS FAJ Policy 

Children's Services 

Subject: Placement Module Documentation Changes for CWCMS- Addendum 3 
It is necessary to amend the Placement Module Documentation Changes memos 
dated May 29, 2002, September 20, 2004 and April 11, 2005.  The following 
requirements must be added: 

1. Add a sub-requirement to the “List the Placement Selection Criteria” 
requirement added by Addendum 2, item #1:  If any Placement Selection 
Criteria are not met, explain why not.  (Obtained from Placement Selection 
Criteria tab) 

2. Add a sub-requirement to PL-5.4.10.1:  The information to be included is :  
Need, Service Type, Start Date, End Date, Service Status and Service 
Evaluation.  

3. Add a sub-requirement to PL-5.4.11.1:  The information to be included is :  
Need, Service Type, Start Date, Service Status and Service Evaluation.  

4. Add a sub-requirement to PL-5.4.12.1:  The information to be included is :  
Need, Service Type and Service Status. 

5. Add a new requirement between PL-5.4.6 and PL-5.4.7:  Briefly identify the 
reason for termination from family foster care. 

6. PL-1.6.8 must be modified to state:  Mechanism to generate the FIA 69 
Foster Care Structured Secision Making, Foster Care Action Summary
access the reports screen to generate the DHS-69b, Notice of Child 
Replacement, or the DHS-69c, Notice of Termination from Family Foster 
Care Placement. 

7. Add a sub-requirement to PL-1.11.1:  PL-1.11.1.5  If the placement is 
changing and there is information from the previous placement, prefill with 
that narrative and allow changes. 

8. Add a sub-requirement to PL-1.11.3:  PL-1.11.3.2.1  If the placement is 
changing and there is information from the previous placement, prefill with 
that narrative and allow changes. 
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9. Add a sub-requirement to PL-1.11.4:  PL-1.11.4.2  If the placement is 
changing and there is information from the previous placement, prefill with 
that narrative and allow changes. 

10. Add a sub-requirement to PL-1.11.8:  PL-1.11.8.2  If the placement is 
changing and there is information from the previous placement, prefill with 
that narrative and allow changes. 

11. Add a sub-requirement to PL-1.11.9:  PL-1.11.9.1.6  If the placement is 
changing and there is information from the previous placement, prefill with 
that narrative and allow changes. 

12. Add a sub-requirement to PL-1.11.10:  PL-1.11.10.2  If the placement is 
changing and there is information from the previous placement, prefill with 
that narrative and allow changes. 

13. PL-2.32 must be modified to state:  The DHS-69b must be printed if going 
form one FH to another FH.  The DHS-69c must be printed if going from FH 
to own home or from FH to relative. 

14. PL-4.3 must be modified to state:  “….. to complete an DHS-69b (child 
replacement) or DHS-69c (termination from foster care). 

15. PL-4.3.2 through PL-4.3.2.1.1 must be deleted. 
16. PL-4.53 must be modified to state:  “…. to complete the foster parent copy of 

the 5 day packet the Placement Outline and …” 
17.  Add a sub-requirement to PL-4.60.4.7:  PL-4.60-4.7.4  Allow reprint of reports 

from previous placements. 

Thank you for your cooperation. 

cc:  Mary Somma 
       Patty Whitlock 
       Vicki Weller 
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To: Daniel Klodt, Manager 

Services Area, DIT 

Date: 12/28/05 

From: Mary Ann Jensen, Consultant 

SWSS FAJ Policy 

Children's Services 

Subject: Placement Module Documentation Changes for CWCMS- Addendum 4 
It is necessary to amend the Placement Module Documentation Changes memos 
dated May 29, 2002, September 20, 2004 and April 11 and 26, 2005.  The 
following requirements must be added or modified: 

18. PL-1.11.7.4 must be modified to state:  Was the FIA-30 Relative Caregiver 
pamphlet given to the current caregiver relative?  Yes/No/NA 

19. Add a sub-requirement to PL-1.11.7.4:  PL-1.11.7.4.2  Pre-select NA if the 
new placement is not with a relative (LA 02 or 23).

20. Add a sub-requirement to PL-1.11.7.4:  PL-1.11.7.4.3  Display a message 
“Please enter the date that the Relative Caregiver Pamphlet was given to the 
relatives” when the question is answered ‘yes’ and no date was entered. 

21. Add a sub-requirement to PL-1.11.7.4:  PL-1.11.7.4.3.1 This message is to 
appear only when a placement in LA 02 or 23 is being added.  It is not to 
appear for previous placements or when the current placement is being 
reviewed/updated. 

22. Add a sub-requirement to PL-4.3:  PL-4.3.2 This message is not to appear if 
the placement is being supervised by an private child placing agency. 

23. Add a sub-requirement to PL-4.3:  PL-4.3.2 This message is to appear only 
when adding a new placement.  It is not to appear when previous placements 
are being reviewed or when the current placement is being reviewed/updated. 

24. PL-1.11.4.1 must be modified to state: “… from family foster care.  Include a 
summary of services provided to the child and any continuing need for 
services.” 

25. Add a new requirement (I couldn’t find the reference to be able to provide a 
requirement number.  Note message wording change.):  The message 
“Please indicate whether if supervisory approval was obtained.” is to appear 
only when adding a new placement.  It is not to appear when previous 
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“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.” 

placements are being reviewed or when the current placement is being 
reviewed/updated. 

26. PL-5.3.13.1 must be modified to state:  “List the date shared for DHS-30 the 
Relative Caregiver pamphlet was given to the relative if appropriate.” 

27. PL-1.11.1.1.1 and PL-6.2.1.1 must be modified to change the words “kinship 
caregiver’s” to “relative’s”. 

28. PL-1.11.3.1.4, PL-1.11.5.3, PL-1.11.10.1 (twice), and PL-6.3.1.4 must be 
modified to change the words “kinship caregiver” to “relative”. 

29. PL-1.11.2.1.4 must be modified to state:  “Placement within kinship family 
network with relatives of the child(ren).” 

30. PL-1.11.6.2.3 must be modified to state:  “Placement with kinship caregiver
relatives.” 

31. PL-1.11.7.1.1 must be modified to state:  “… Worker, Kinship Family 
Members Relatives.” 

Thank you for your cooperation. 

cc:  Mary Somma 
       Patty Whitlock 
       Vicki Weller 
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To: Daniel Klodt, Manager 

Services Area, DIT 

Date: 09/25/06 

From: Mary Ann Jensen, Consultant 

SWSS FAJ Policy 

Children's Services 

Subject: Placement Module Documentation Changes for CWCMS- Addendum 5 
It is necessary to amend the Placement Module Documentation Changes memos 
dated May 29, 2002, September 20, 2004, April 11 and 26, 2005 and December 
28, 2005.  The following requirements must be added or modified: 

32. Add a sub-requirement to PL-6.2.1:  PL-6.2.1.3  Any changes in the 
placement household during the review period.  If there have been changes 
and new adults have moved into the placement household, include the results 
of central registry and criminal records checks.  These checks must be 
completed quarterly as long as these adults reside in the home. 

33. There is a message that appears if the living arrangement is 02, 23, or 27 and 
the relationship of the caretaker to the child is that of a parent or other 
specified relationships.  (I couldn’t find the reference to be able to provide a 
requirement number.)  This message must be reworded as follows: If the 
living arrangement is 02, 23 or 27, the relationship of the primary 
caretaker cannot be BP, ST, PP, GU, NR, UN or blank.  Either change the 
living arrangement code or go to the Member section and correct the 
relationship code. [OK]

34. There is a message that appears if the living arrangement is 01, or 22 and the 
relationship of the caretaker to the child is not that of a parent.  (I couldn’t find 
the reference to be able to provide a requirement number.)  This message 
must be reworded as follows:  If the living arrangement is 01 or 22, the
‘provider’ must have a relationship of BP, PP or NR with Legal Parent 
checked as ‘yes’.  Either change the living arrangement code or go to 
the Member section and correct the relationship code. [OK]

35.  

Thank you for your cooperation. 
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cc:  Mary Somma 
       Vicki Weller 
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12 OUTSTANDING ISSUES 
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Attachment A: List of SWSS Module Prefixes 
�


